STATE OF CALIFORNIA
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See Instructions and *Privacy

TRAVEL EXPENSE CLAIM

ELECTRONIC STD. 262 (REV. 04/95) Statement On Reverse Side Page _ of Pages
CLAIMANT'S NAME SSAN OR EMPLOYEE NUMBER® DEPARTMENT
Matthew R. Bettenhausen California Emergency Managemen: Ac
POSITION CBAD NUMBER DIVISION OR BUREAU INDEX NUMBER
Secretary ES9 Executive
RESIDENCE* HEADQUARTERS ADDRESS TELEPHONE NUMBER
2908 Weald Way, #312 3650 Schriever Ave. 916-324-8908
cITY STATE “2IP CODE cITY STATE ZIP CODE
Sacramento CA 95833 |Mather CA 95655
{1) MONTHIYEAR 1) ) {5) MEALS e |m TRANSPORTATION (8) (9)
April 2009 LOCATION 1A) (B) ] (D)
WHERE EXPENSES iooaRiG 0.7.,UT, comepans | PRIVATE CAR USE TOTAL
@ WERE INCURRED BREAK- | MESELO. | cioeN. | cOSTOF | nwe | STl i EXPENSE
DATE TIME LIEH DIRNER HLS : MILES | AMOUNT FOR DAY
Sacramento to P K ¥ ;i’
1-Apr | 9:45 Albuguerque |s  80.20Y s 10.001's 18.00 ) Lo $  118.20
< Re,
2-Apr Albuguerque | s 90.20%'s 6.001s 10.00¢s 18.00 5 .00/ $  130.20
Albuquerque to 3 a7 o0 3 6
j - L~ L g I 53
3-Apr | 20:00 Sacramento $_6.007% 1000 18.0075 6.004S 198 | B 3088 $ —80.,88
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a8 27.6¢ 31738
SUBTOTALS $ 180.40|$ 12.00| 5 30.00|$ 5400|% 12.00|S 1.98 $ =B $ —320.38.
COLUMN CODE {ACCTG. USE ONLY) - Sl i 2 ; B :
CLAIM TOTAL $ =826=38-
{11} PURPUSE OF TRIF, REMARRS AND DETAILS | d receipls/voucher when req 112) NORMAL WORK HOURS 3 !,7
Attended Homeland Security and Defense Executive Advisory Board meeting. 9:00 - 6:00 < P
{13) PRIVATE VEHICLE LICENSE NUMBER
AT MILEAGE RATE CLAWED
48.5¢/Mile
AGENCY'ACCOUNTING DFFICE
USEDNLY |
PND BY REVOL\"JNG FUND CHECK NUM.BER
of the tr Incurmed by me in with DPA rubes in the “Nb'?ﬁallhol Calliormia g
& eost ol operating the vehicle was equal to crdreater than the raie
et - mat Belt uRaae e ,‘?

i‘lﬁ] [ HEREBY CERTIFY That the above i
It a privately swied umchage cales
:wm? and thatl have mi reauiremants s prascri

the minimun rate, | kil
by SAM-mption 0750, 0751, 07520751, and 0754 pertaining to vehicie satel

cL , DATE
2 il . -

{17) SIGNATURE AND TITLE\QF AUTHOP ™" FOK SPEUIAL Eacine—. ,  Titem 17 on reverse) _; pATE /
-




STATE OF CALIFORNIA

See Instructions and *Privacy
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TRAVEL EXPENSE CLAIM
ELECTRONIC STD. 262 (REV. 04/95) Statement On Reverse Side Page of Pages
CLAIMANT'S NAME SSAN OR EMPLOYEE NUMBER* DEPARTMENT
Matthew R. Bettenhausen California Emergency Managemen: Ac
POSITION CBIID NUMBER DIVISION OR BUREAU INDEX NUMBER
Secretary EQ8 Executive
RESIDENCE" HEADQUARTERS ADDRESS TELEPHONE NUMBER
2908 Weald Way, #312 3650 Schriever Ave. 916-324-8808
CITY STATE ZIP CODE CITY STATE ZIP CODE
Sacramento CA 95833 |Mather CA 95655
{1) MONTHIYEAR 13) 14) 15) MEALS (8) 7 TRANSPORTATION [8) 9)
April 2006 LOCATION 1A (8) (cl o)
el WHERE EXPENSES LODGING o.1.,uT, PRl PRIVATE CAR USE TOTAL
= WERE INCURRED BREAK. Megr-> | mciEn- | costor | mee | S RmEss EXPENSE
DATE TIME ARL | EUNCH DINNER TALS: TrANE: WILES | AMOUNT FOR DAY
- F 577 5]
16-Apr | 12:35 | SacramentotoDC |§  239.31" o] § 18.00 5 15.00 1 $ —285-44
L + L~ P =+ _,r
17-Apr DC to Chicago $ 60075 10.00[% 18.00[5 6.00]s 15.00 $ 5500
18-Apr Chicago
Chicago to -ﬁ; 7.09 (8,00
18-Apr | 13:30 Sacramento § —~26-88- $ —2f8-66"
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(10) 1¥.00
SUBTOTALS §  239.31 $ 6.00/% 30.00 $ =260
(COLUMNCODE (ACCTG. USEONLY) R L ' | Bl :
CLAIM TOTAL
(11) PURPOSE OF TRIF, REMARKS AND DETAILS (Altached voucher when required 112) NORMAL WORK HOURE
4/17: Attenc meeting with White House Counter Terrorism Chief John Brennan 9:00 - 6:00
{13) PRIVATE VEHICLE LICENSE NUMBER
Only claiming parking for 2 days, Thursday and Friday.
[T747 WILEAGE RATE CLAWED
48.5¢/Mile

£
[15) | HEREBY CERTIFY That the above 15 3 true statement of the itavel expenses incurred by me i accordance with DPA rules in the serviee of the State of Califomia.
==eaad the mindmun rate, | cerity the cost of operating the vehicle was equal to or grealer than the rate

It a privately owne:d vehicle was ysed, am’pm
~7e =ng 0754 pertaining to velicls satety and sapt beit usage.
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claimed, and that | have met the requirement -
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